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摘要：
Pulmonary sequestration is a rare congenital malformation where a nonfunctional mass of lung tissue forms without connections to the airway and receives blood from an anomalous systemic artery. Primarily diagnosed in children but sometimes found in adults, it often presents with recurrent pneumonia.
  Types: Intralobar sequestration (ILS) shares a visceral pleura with the normal lung, while extralobar sequestration (ELS) is completely separate.
  Location: Usually found in the lower lobes, with a strong preference for the posterior basal segment of the left lower lobe.
  Blood Supply: Receives arterial blood from the aorta or its branches rather than the pulmonary artery.
  Symptoms: Common symptoms include chronic cough, recurrent chest infections, fever, and chest pain.
  Diagnosis: Often detected via prenatal ultrasound or CT imaging (specifically CT angiogram to identify the systemic artery).
  Treatment: Surgical resection of the aberrant tissue is the primary treatment, which can be done through conventional thoracotomy or minimally invasive methods.
Pulmonary sequestration can be associated with other congenital issues like diaphragmatic hernias, with this occurring more frequently (60% of cases) in the extralobar variety.
